IMPOUNDMENT INFORMATION RECORD

LS-6 REV. 6-2001 STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES

INSTRUCTIONS: INSURANCE COMPLIANCE SECTION

1. Send completed original to DMV. On The Web At http://dmvct.org

2. Keep photocopy for your records.

SECTION -1 POLICE DEPARTMENT INFORMATION

NAME OF LAW ENFORCEMENT ORGANIZATION

(Number and Street) (City or Town) (State)

(Zip Code)

NAME OF OFFICER IMPOUNDING VEHICLE ORGANIZATION CODE

AUTHORIZATION CODE

SECTION -2 VEHICLE INFORMATION

YEAR MAKE MODEL

REGISTRATION NUMBER AND TYPE (Passenger, Combination, etc.) VEHICLE IDENTIFICATION NUMBER (VIN)

NAME OF STORAGE LOCATION

ADDRESS OF STORAGE LOCATION (Number and Street) (City or Town) (State) (Zip Code)

DATE OF IMPOUNDMENT:

THE ABOVE DESCRIBED VEHICLE HAS BEEN IMPOUNDED IN ACCORDANCE WITH PUBLIC ACT 98-215.

SIGNATURE OF POLICE OFFICER

X
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